A ten-month old male infant presented with recurrent confirmed at surgery. The use of MRI in the diagnosis of cough. Chest radiograph [ Figure 1 ] showed bowel CH in infants has not been reported before. shadows in the left hemithorax with elevation of the inferior border of the heart. Ultrasound (US) revealed In central hernia (CH) of the diaphragm, herniation herniation of the liver and pericardial effusion [ Figure  2 ]. Magnetic resonance imaging (MRI) [Figures 3 and 4] showed the intrapericardial herniation and the extent of the central tendon defect (CTD). The findings were 
A ten-month old male infant presented with recurrent confirmed at surgery. The use of MRI in the diagnosis of cough. Chest radiograph [ Figure 1 ] showed bowel CH in infants has not been reported before. shadows in the left hemithorax with elevation of the inferior border of the heart. Ultrasound (US) revealed In central hernia (CH) of the diaphragm, herniation herniation of the liver and pericardial effusion [ occurs through a CTD, mainly into the pericardial cavity and left hemithorax. [1] The pericardial effusion in CH may be the result of pericardial irritation.
[1] The limited suprahepatic space often hinders the correct definition of the CTD at surgery. Preoperative MRI ensures the use of appropriate incision, protection of inferior vena cava and Announcement hepatic veins at surgery and the adequacy of hernia repair.
